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RECEIPTS AND DISBURSEMENTS
Name of Candidate \_! il IE' L end G~/

”t m.v-q i
Address 7d R0 _JAckS v~ — RAgniowy Lo R c{,umy fFear 125
Telephone (Work) (Home) G 4 /- ¥ S 7-0F06< (Fax)
ContactName__«Jsm1  Klcsarérunt Email Address
Office Sought_HvNSE QcSThecT 7 3 Political Party K& w6 Cicand
ﬂ Check here if above Is different from previous report
TYPE OF REPORT
* CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING ¢
October 28, 2008  Pre-Election Report (January 1, 2008, through October 25, 2008)iiassiniiciivings ..Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates
& January 31,2009  Annual Report (January 1, 2008, through December 31, 2008)........................ Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1) Periodic raports are mandatory, avon if no contributions or expenditures have accurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for iotal amount of reported confributions and expenditures during this period.

(2) Until a candidate Mes a termination report, annual and periodic reports must still ba filed in accordance with Miss. Code Ann, § 23-15-807 (b) (1) and {iH).

(3)  The appropriate offica must be in actual racaipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weakend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day betore the deadline. Faxed reports are acceptable,

{4) Contributions in excess of $200 received after the reporting pariod but more than 48 hours before 12:01 a.m. on the day of the slection must be reported by
FAX or otherwise within 48 hours of the contribution, Use saparate form “48 Hour Report” to raport such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions § ‘/500 +$ 20D $ 47OQ $ 2760

Total amount of disbursements § @‘{ +$ 2./7Y $ 47:.{3’ $ 4/7(7/3

Total amount of cash on hand § L3, /¥ I
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Name of Candidate or Cammittes
Reporiing period _ e through __ . s
A Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address ’ j 3
City, State, Zip Code ; ; 3
Furpose of Dishursemenl (Oplional} Agagregate s
Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 4 3
b
City, State, Zip Code i 3
Purpose of Disbursement {Cptional) Aggregate 5
Year-io-date
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Purpene of Dishursement (Ontionsd; agreaals 3 i
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F. Fuil name Camma

Mailing Address

City, State, Zip Code




Jan 20 089 10:23a Jim Ellington 60185703806 p.4

a6/ 85/ 2887 ©8:84 581 -353-5556 SEC GF STATE PAGE  ©d

£
N

tese (

riEme of Cendiists o Cemeritime oI/ M BAL qn) Gerun)
Roporing poried e

A Seeny U Gorporcdsn GFAD Dlwdiides Bioon i Date [ o.':aea.'%’s o7 aesh
: § e g rooning
= B (eichen epnaiy), i | R Vau) Shig eafrpm%
Fult nomo o -
égggg_ﬂ STEE ¢ 1 Z3:8 S g

F"aﬁ!ﬁn fAdzwan T T i e o

e 2 o
Ty, Gizar, Tp Cos -

Flowevy ans P f -
Hema of Emplewnr domprlredt : s 5 =
‘:‘ Y ‘ e ! ——

@mpﬁﬁcaﬁ?ﬁqgam T 3 = =
d . : Asgmoste Eii Zsua !f
= it e 3 PP g ot ] I
B. Seursa: O Corporzdion @ PAC O ndhicus] | D Lon ' ) i rmen? of orsh
i Bﬂt@ - - =
0 Tthor {efoosa opoalfia . I ., Bhyr, Vel m:: ?‘?:?;ad

Eulf nomio g ; el &
MNS RSOHAT (AYRmnr Asser | 2138190 :° su06

DG e

R

i B Dn be g e
oF ol AV, N ‘,
e S e — M——‘S'—é. o -~
e e et e a
Srmar s Py s Pt T R
he e
2 e ST e e e o

ek PQ—‘SCAC_._.Q LR, g _ ' _ p——
y éﬁ.’.a«t’.c.(ﬂ- pﬁ@(?c&._w /Cry ey "zfg

fséﬂ a.u /iouf.{i AA—



Jan 20 09 10:24a

Jim Ellington

6018570806

e gl Bl 1ad @ T Z aoF T
A. Source: [ICorporation ®PAC O lindividual OLoan
0O Other (please specify) . Sl s
Full name 2. /11 $ —
Cohfc < ynoT> C AU (2 (o5 Z-
Mailing Address $
City, State, Zip Code ; $
CLBURC ) , T e g ssoxeesia
Name of Employer (Required) 4 ; / $
Oecupation (Required) Aggregate $ -
year—todate A
B. Source: [ Corporation 0O PAC O Individual O Loan Amount of each
Date receipt
O Other (please specify) (Mo, D2y Yol | hie period
Full name T $
Mailing Address 4 i $
City, State, Zip Code g ’ $
Name of Employer (Required) j / &
Occupation (Required) Aggregate $
year-to-date
C.Source: [ICorporation 0O PAC D Individual 0O Loan i Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) this period
Full name ) / s
Mailing Address : / $
City, State, Zip Code ; / $
Name of Employer (Required) J / $
Occupation {Required) Aggregate $
year-to-date
D.Source: OCorporation [J PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 1 " eriod
Fulf
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W . I I___|s
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Occupation (Required) Aggregate $
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